
Delton Atkinson, MPH, MPH, PMP, FAC-P/PM

Centers for Disease Control and Prevention

National Center for Health Statistics

Division of Vital Statistics 

December 10, 2015 

National Center for Health Statistics

Division of Vital Statistics 

Beyond Electronic Registration: 

Building A Dynamic Vital Statistics Program



Industrial Economy        -->   Connection Economy



National Vital Statistics System 

 Decentralized, cooperative system of 57 jurisdictions

 Indispensable component of  the U.S public health system 

 Strength of detail and individual record level data

 Invaluable for:

 Identifying populations at risk, 

 Program planning, 

 Developing initiatives

 Developing population estimates



But Is it Dynamic? 
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What is a Dynamic Vital Records/Statistics System? 

 Able to produce timely, high quality vital statistics

 Both user and agency centric

 Facilitates effective use of records for statistics, surveillance, research, & program 
management and decision-making

 Able to operate with the upmost regard for security and confidentiality

 Is agile and effective in the collection of data and use in disasters  

 Uses modern and efficient technology systems

 Interoperable, using standardized approaches

 Uses “lean” business practices in the registration, issuance and amendments of events



Road Map for Dynamic Vital Statistics Systems
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Focus of Today’s Discussion

 Electronic Systems:  Case of Electronic Death Registration 

 Heightened urgency to make improvements

 Need for improved timeliness

 Troubling issue of the quality of cause of death

 Medical examiners and coroners

 Use of vital statistics data

 Statistical reporting

 Surveillance including disaster surveillance



Alaska

California

Idaho

Oregon

Washington

Montana

Wyoming

Utah

Colorado

Arizona
New Mexico

Texas

Oklahoma

Kansas

Nebraska

South Dakota

North Dakota Minnesota

Wisconsin

Iowa

Illinois

OhioIndiana

Kentucky

WV Virginia

N. Carolina

Georgia

Florida

AlabamaMS

Missouri

Arkansas

LA

Nevada

Hawaii

Michigan

Pennsylvania
NJ

New York

CT
MA   

VT

NH

Maine

Tennessee

MD

DE

RI

DC

S. Carolina

Re-engineering Status
Electronic Death Registration Systems

Updated October 2015

NYC

Up and Running (46)

Planning/Requirements (11)

Puerto Rico 

Guam +

U.S. Virgin 
Islands  +

American Samoa

CNMI +



Do We Have Dynamic Electronic Systems?

 Contractual Performance vs. Dynamic Performance

 Configurability and interoperability? 

 With medical examiner systems and electronic medical records

 With funeral home systems

 With VIEWS

 Agility or mobility during times of disaster 

 Workflow conscious while minimizing duplication 



Mortality Records Received by NCHS within 10 Days of the 
Date of Death
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NVSS based P&I Mortality Surveillance will Replace 
existing 122 Cities Mortality Surveillance System





Mortality Records Received by NCHS within 10 Days of 
the Date of Death, U.S and Texas by Year
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Percent of Mortality Records Received within10 days of the Date of   

Death for the 5 Largest States, Texas and US, 

2013, 2014 and First 10 Months of 2015        
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Texas Mortality Records Received by NCHS within 10 Days of  
the Date of Death By Number of Counties, 2015

18

14

43 44

68

47

16

2 1

0

10

20

30

40

50

60

70

80

0 1 to 9 10 to 19 20 to 29 30 to 39 40 to 49 50 to 59 60 to 69 70 to 79

N
u

m
b

e
r 

o
f 

C
o

u
n

ti
e
s

Percent of Records within 10 Days



MT

ID

WA

OR

NV

AL

CA

AZ

WY

UT

NM

GA

TN

CO

OK

TX

KS

NE

ND

SD

PA

ME

MO

NC

NY

AR

FL

MS

KY

IL

WI

IA

MN

NH

IN

VA

MI

OH

AK

HI

Evaluation of Quality of Cause of 

Death Information

Death Exchange With Medical Records

Timeliness of Mortality Record

Special Project Funding To States 

To Improve Mortality System

LA

SC

WV

VT

MA

RI
CT

MD

DE

NJ

PR

NYC

DC

Both Timeliness and Quality Evaluation



Dynamic Vital Statistics System and “QUALITY”



Common Problems with COD Certification

 Ill-defined conditions
 Reporting of symptoms or unknown cause

 Cardiac/cardiopulmonary/respiratory arrest, 

 Senility or old age

 Non-specific processes or terminal conditions
 Cancer without specification of site

 Non-specific heart disease/CVD

 Heart or renal failure

 Pulmonary embolism

 Illogical sequences
 Cause of death statements that contain conditions/diseases that are not logically linked in 

a proper sequence

 Difficulties associated with multiple chronic diseases

 Declining autopsy rates



Current Quality Initiatives  

 E-learning training for physicians

 Working with Education and Training Services in CSELS to attach CE credits

 Development of Cause-of-Death Application

 Working with Informatics Lab in CSELS

 Quick reference guide for physicians with examples

 Collaboration with Association of American Medical Colleges (AAMC)

 Disseminate COD training tools (e.g., e-learning, app)

 Include COD certification as a core competency for residency training

 VIEWS (Validation and Interactive Edits Web Service)

 Real-time edits and querying during electronic certification



Current Quality Initiatives (cont.)

 Machine Learning Project

 Funding provided to GA Tech University 

 Feasibility Study: Machine learning algorithms and data from EMR to help 
physicians determine an optimal sequence of events leading to death

 Quality-funded State Projects – NM and VT

 Evaluation of accuracy and quality of cause of death reporting

 Comparison of death certificates with decedent medical records

 NCHS COD Improvement Project

 Hiring Associate Service Fellow

 Coordination of existing efforts and technical assistance to states

 Review of quality studies and development of standard measures of quality
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Percent of Mortality Record Rejected In The 5 Largest States, Texas  

and US, January through October 2015
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Death Investigation Systems:

Medical Examiners and Coroners

─ Facilitating information sharing among ME/C

─ Coordinating efforts with other stakeholders

─ Example:  Co-chairing the White House Task Force 
on Medical Examiner/Coroner Systems

─ Emphasis on drug overdose



Drug overdose deaths:

Investigation, diagnosis, and certification 



Drug overdose deaths with drugs specified on death 

certificates by state death investigation system

Medicolegal Death Investigation System
Drugs specified

Percent                     Range

US, average 75 % 35-99 %

Centralized state medical examiner 92 % 69-99 %

Decentralized county or district 

medical examiner (physician)
71 % 43-94 %

Hybrid system: county coroner and 

medical examiners (state and/or 

county)

73 % 60-94 %

Decentralized county coroner 62 % 35-98 %



County-based coroner Offices

County-based mixture of ME and Coroner Offices

County/District-based  ME (physician) Offices

Centralized State ME Office

Sources:  

National Institute of Justice, Scientific Working Group on Medical Death Investigation, Death Investigation Systems, 2011

Bureau of Justice Statistics, Census of Medical Examiner and Coroner  Offices, 2004
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Disaster-related deaths

Number of Disaster-related Deaths Identified 

Red 

Cross 
FEMA

NOAA-NWS

Storm Data 

Other

Agency 

(EOC, ME)

Vital 

Statistics

(Search

without 

names)

Hurricane Ike –

TX (2009)
38 ? 20 74 4

April 27 Tornado 

– GA (2011)
15 ? 15 15 6

Hurricane Sandy 

– NJ (2012)
34 ~300 12 75 8



Death certification: Disaster related deaths



Dynamic “Use” of Vital Statistics Program

EXAMPLES 



Quarterly Provisional Estimates

2014–Quarter 1, 2015
http://www.cdc.gov/nchs/products/vsrr.htm

http://www.cdc.gov/nchs/products/vsrr.htm
http://www.cdc.gov/nchs/products/vsrr/mortality-dashboard.htm
http://www.cdc.gov/nchs/products/vsrr/mortality-dashboard.htm


Quarterly Provisional Estimates
Targeted for release in December 2015

1. All causes

2. Alzheimer's disease*

3. Cancer*

4. Chronic liver disease and 
cirrhosis*

5. Chronic lower respiratory 
diseases*

6. Diabetes*

7. Drug overdose

8. Falls, ages 65 and over

9. Heart disease*

10. HIV disease

11. Homicide

12. Hypertension*

13. Injury by firearms

14. Kidney disease*

15. Parkinson's disease*

16. Pneumonia and influenza*

17. Pneumonitis due to solids and 
liquids*

18. Septicemia*

19. Stroke*

20. Suicide*

21. Unintentional injuries*

* 15 leading causes of death in 2013



In Closing----

Beyond Registration 

 Vital statistics is foundation of public health 

 Performance has not live up to this characterization.

 “Connection” program 

 Efficiency, timeliness, quality and usability of our program, our 

systems, and our data must be paramount.



Dynamic “Electronic” Vital Statistics System 

Quality registered events and information flowing daily

Local Health 

Department,

Hospital and/or 

Data Provider

NCHS

State Vital Statistics



Questions?

Delton Atkinson

Director of the Division of Vital Statistics

CDC/National Center for Health Statistics

dxa9@cdc.gov


